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(Please t& pc or printJ

Submitted by:

jbq Iroa. r4 re& M

(Caption of Case)
Example: Application for a Class C Charter Certi licate from

John Doe dba Doc's Limo

Request to amend scope of authority and increase
passenger limits for Class C Non-Etnergency
Certificate

BKFORK THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

T14&SPORTATION COVER SHEET

DOCKET
NUMI;ER. 2009 451 T

lf this is your first drnc filing an application wirh the PSC, you will nor
have a Docket Number. The Comrnissicw wi]l assign onc lo you. lf ynu
have fried with the Commission bclure, a Docket ~'umber was assigned
arrd should be entered above.

Telephone:

Address: &'lunar Fax;

Other:

Email: i' IV 4 I.85Pfl/lC
NOTF. : The cover sheet and information contained herein neither rcplaccs nor supplements the riliiig and service ot' pleadings or other papers
as required by law. 'I'his form is required for use by the Public Service Cornrnission of South Carolina for the purpose of docketing and musi,
be tilled out corn lctclv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application —Class C Stretcher Van

Application - Class E Household Goods'

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to'Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for 'vlarne Change on Certificate

X Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

X Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Request for Reinstatetnent

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Print Form Reset Form
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRAI_-SPORTATION COVER SHEET

DOCKET

r u mER: 2009 _ 451 _ T

) If this is your first time filing an application wir.h the PSC, you will not
have a Docket Number. The Commiss[o_l will assign one Io you. If you

_h d (_} _---'T_'_'q_ _)flL ) ha,'c _lilcd with the Commission before, a Docket Number _,as assignedi l'_i_Sff_r_er L_f'} _llre_9/'l_(2_ and shoultbeenteredabove.

Submitted by: Lf_ _//_-_ _ ._ Telephone: -(b_ -

Address: }/_13 f6,_ )_,_Jtaf "_0 Fax: _ "-"

{) _ u'_b'O , " 5 . d I , _ 0 _ e 0 Other:

J .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ot pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of Sou_h Carolina Ibr the purpose of docketing and must
be filled out completely. :J

I ' tNATURE OF ACTION (Check all that apply)

,'_ Applica:[on - Class A/A Restriczed

[] Application - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus :;

[] Application - Class C Non-Emergency ::

[_ Application - Class C Stretcher Van i
i

[] Application - Class E Household Goods _

Application - Class E Hazardous Waste i
i

r_ Application

[] Request for Extension to Comply with Order

[-7 Request for Order Granting Authority to;.Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

r_ Request for Cancellation of Certificate

Request for Suspension

[] Request for Reinstatement

/

if'you have any questions about this forl!,

/

Request for Name Change on Certificate

[] Request to Amend Scope of Authorib'

[_ Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[] Request

[] Exhibit

Late-Filed Exhibit

[] Letter

_] Proposed Order

[-7 Publisher's Aflqdavit

[] Reserwtion Letter

[] Response

[] Return to Petition

-"] Other:

please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

-p-tint F°rm- J Jl :Reset.`F.O-rm•
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File the original with:
CtJLSS C ANENDNlEMT FORIl

Mall or fax a copy to:

Public Service Commission of South Carotina
Docketing Department
Motor Carrier. Natters
P.O. Box 11649
Columbia, S.C. 2S211
(803) 896 —5100
FAX (S03) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Nain Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: 1E 'iD

I have the following Certificate:

'6
~CQ ~dr

Cg~- 8C
Og~.

/p~

Class C Taxi ¹ Glass C Charter ¹
Class C Non-Emergency ¹~8( 5

Please consider this as my request for the following amendment(s) to my Cerbficate

D Name Change {Gomplete attached document for a name change ONLY if you are

removing an individual s name frorri the certificated name. Otherwise throw the form away. )

From: OBA:

TO:

(Current Name)

(New Name)
DSA:

(Current DBA if applicable)

(New l3BA if applicable)

Sco e of Authority

'eence

~~P
From. ~ 'e ~ ~ Or

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

To:

(New Sco

(New Limit Number)

-|I 8

sr+ Cga. SerulCr LLC-
(Mam &. DBA if applicable)

+ I.via 8.C
(City, State, Zip Code)

(Telephone Number)

JOIE r' d ZIl.t P S
(Street Addres

Signature)

& QWIUl'r I AIDC.
(Ti le)
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CLASS C ,e_e._oMeN'r _FORM
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File the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. BOX 11649
Columblat S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

I have the following Certificate:

I_] Class C Taxi # !-7 Class C Charter #

_/Class'--" C Non-Emergency#_( "_

Mall or fax a copy to:

S.C; Office of Regulatory Staff
TransportaUon Department

1401 Nain Street, Suite 900
Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

r--1 class c Charter Bus #

Please consider his as myrequest forthe following amendment(s) to my Certificate:

D Name Change (Complete attached document for a name change ONLY if you are

removing an individual's name from the certificated name. Otherwise throw the form away.}

From: DBA:.

(Current Name) (Current DBA if applicable)

(New DBA if applicable)

TO: DBA:

To:,41I oF th

r7

 mi,

(New Name) "

[_ Scope of Authority .

From: q%r_J_._l :L_Jd,_-l-c_ _ Or_._b___

_Pa (Current •Scope)
ssenger Limit

From:

(Current Limit Number).

To:

(Name& DBA if applicable)

(City, State, Zip Code)

(Telephone Number)

(Street Addres_f
7

- (Signature-) - v ,_

(Title)


